
BILLING INFORMATION:

Name:  _______________________________________________

Address:  _____________________________________________

City, State, Zip: ________________________________________ 

Company: ____________________________________________ 

Email: ________________________________________________

Phone: ____________________Fax: _______________________

RECIPIENT INFORMATION:

☐ Ship to Billing Address

Name:  _______________________________________________

Address:  _____________________________________________

City, State, Zip: ________________________________________ 

Company: ____________________________________________ 

Email: ________________________________________________

Phone: ____________________Fax: _______________________

PAYMENT METHOD:

☐ Check/Money Order ☐ Visa ☐ MC: ☐ Amex ☐ Discover

Card Number:  ________________________________________

Authorization signature:  ________________________________

Expiration Date: _____________ CVVS Code ______________

Signature ___________________________Date _____________

☐ Individual (please indicate how many years below)

 ☐ $15 (1 yr.)    ☐ $30 (2 yrs.)    ☐ $65 (5 yrs.)

☐ Student $10 (1 yr.) (please include a copy of student ID)

☐ Institution $25 (1 yr.)

☐ Donation ($________._____)

SIGN & MAIL completed form to:
University of Houston • Center for Public History

547 Agnes Arnold Hall • Houston, TX 77204-3007
For questions and inquiries, please call 

713-743-3123 or 713-743-3087

HOUSTON HISTORY
SUBSCRIPTION FORM


